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background: Anemia of chronic disease (AOCD) is the most common anemia in systolic heart failure (SHF). While generalized anemia in SHF has 
been linked to a poor prognosis and greater risk of hospitalization, the effect of AOCD on outcomes in SHF is unknown. The aim of this study was to 
determine the effect of AOCD on prognosis of patients (pts) with SHF.
Methods:From 2002 to 2012, records of pts with SHF and AOCD were reviewed. Pts with an ejection fraction <40%, a normal to high ferritin level 
(>14 ng/mL), normal to high serum iron (>65 mcg/dL), and normal to low total iron binding capacity (<410 mcg/dL) were included. Pts were 
stratified by the severity of AOCD into 3 groups: 
A) SHF with no to mild AOCD; hemoglobin (Hgb) >10.5 g/dL 
B) SHF with moderate AOCD; Hgb 8.0 to 10.5 g/dL 
C) SHF with severe AOCD; Hgb <8.0 g/dL 
Inpatient and social security death records were used to determine one-year mortality. Hospital records were used to determine 90-day readmission 
rates for acute SHF exacerbation.
results:A total of 903 pts (mean age 64; 60% male) were included (426 in Group A, 323 in Group B and 154 in Group C). Pts with moderate and 
severe AOCD had higher risk of mortality than pts with no to mild AOCD (Group A vs B: RR 4.0, 95% CI 1.3-6.7; Group A vs C: RR 7.1, 95% CI 3.0-
11.2). Readmission rates of groups A, B and C were 6.6%, 8.4% and 8.4% respectively (p=0.68).
conclusion: In pts with SHF, there is a correlation between the severity of AOCD and an increased mortality rate, suggesting that severe AOCD may 
be a marker of poor prognosis in SHF.
